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P.O. Box 39
Odanah. Wisconsin - 4861

Bad River Waste Water Treatment Plant

Phone 17151-682-7136

Fax (713)- 682-777%

April 14, 1999

John Colletti

U. S EPA WN-16]

77 West Jackson Boulevard
Chicago, I1l. 60604

Dear John,

Here are the applications for Discharge Permits for New Odanah, Birch Hill, and
Diaperville. Also, terminate the permit for the Administration Building, it is no longer
in use and the Tribe has not yet decided on what to do with that building as of this date.
It has not been in use since 1996.

I also included with New Odanah'’s application the results for the year of 1998’s
sampling results. If you need any more information please contact me or my
administrative assistant, Patti Blanchard.

Sincerely,
M_.,ﬂ/n/ )
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Sheet1
INFLUENT: BOD |TSS ]AMMQTOTAL |EFFLUENT: | BOD [FECAL | T8S ]\MMONM'!:OTAL
1998 PHOS. 1998 COLIFORM PHOS.
JANUARY 2630 2080| 172| 504 JANUARY 421 337760| 366 43.9 16.6
FEBRUARY 2030 1530| 150| 36.3 FEBRUARY 142] 137800 82 56.5| 12.24
MARCH 2180| 1680| 154 40 MARCH 140] 835000 56 1004 2.06
APRIL 2460| 1860| 163| 46.7 APRIL 72| 427210 70 166| 2.24
MAY 2370 1840| 163| 46.4 MAY 83 8624| 151 155 5.18
JUNE 3130| 2180| 194 54.5 JUNE 110 1241.8f 169 137 4.82
JULY 3850 2620| 203] 61.1 JULY 121 2537 120 137 4.32
AUGUST 3270| 3140 187| 49.9 AUGUST 87 251 151 1221 3.08
SEPTEMBER 2370 1970] 172| 406 SEPTEMBER 36 19 61 113| 243
OCTOBER 2980( 2510 164| 514 OCTOBER 61 354 110 33.481 12
NOVEMBER 2850 1840 131 39 NOVEMBER 149 1426| 213 29.7] 17.94
DECEMBER 3050 2830| 180| 63.4 DECEMBER 298| 128900| 183 56] 4.85
TOTAL 33270 26080 2033 579.7 1 1720, 18851231 1732 1139.98 87.76
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O30
FORM APPR(VED
OMB No. 158« "100

FOR AGENCY LSE k

]

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

STANDARD FORM A - MUNICIPAL

SECTION I APPLICANT AND FACILITY DESCRIPTION

tJmless otnerwise specifiagd on this form all items are to be compieted. ¥ an item is not applicable tndicate 'NA’

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR (N SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFERTO
BOOKLET BEFDRE FILLING QUT THESE ITEMS.

Please Print or Type
Y. Legal Mame of Applicant 103 Bad River Tribe

(see instructions) 4

Diaperville lagoon

2. Bailing Address of Applicant
{see instructions)

Numper & Street 102a P.0. Box 39
City 1025 Odanah

State 102¢ Wisconsin
Zip Code 102a | D4861

3. Applicant's Authenzed Agent
(see instructians)
Name and Title 103e Paul Gordon

Utilities Manager

MNumLer & Strect | to3p P.0. Box 39
City ¢ sp3c | Qdanah
@
State t03d Wisconsin
2:p Code 18322 54861
Telephone 103f 11.5__ M_—
Avrez Number
&, @revigus Application Coce

1f 2 previous application for a per-
mit under the Natigna! Pollutant

Discharge Etiminat:on System has
been made, give the gate of 5,9_ _&_ Z_Z__
application. 168 YR MC DAY

I certify under penalty of law that I have persorally examined and am familiar with the
information submitted in the attached document; and based on my inquiry of those in-
qividuals immediately responsible for cbtaining the information, I believe the submitted
information is true, accurate, and complete. 1 am aware that there are significant
nenaities for submitting false information, inciuding the possibility of fine and
imprisonment.

Signature of Applican® (;;ELuaéL ;AQSthWAZ;ahw» Title ytjilities Manacer

Printed Name of Person Signing payl Gordon Date  4/12/99
18 U.S.C Section 100! provides that
Whoever, in any maller within the jurisdiction of any department or ggency of the United States knowineh grd wilfully felsifics concealy o
covers up by any trick, scheme, or device @ material fact, or makes any false, fieritions or fraududent statcment of represeriginon:. or makes or

uses any false writing or document krowing same fo contain anv false. fictitious or fraudident sietenent or eneey. shall be fined wor more o
210,000 or imprisoned not more than five vears, or botlh

FOR AGENCY USE

OFFICE: . EPA Region Mumber
Recelved [ State
¥R O DAY
i-1 Thix sectiaon contains 4 pages.

EPA Form 7550222 (V=73)



5. Facllity (see instructions)
Glve the name, ownership, and physi-
cal location of the piant or other
oparating facility where discharge(s)
prasently ocCur(3) or wil octcur,
MName

Ownersnip {(Public, Private or
Botnh Public and Private).

Check biock if 3 Faderat facitity

andg give GSA Inventory Control
MNumber

Lotation:
Mumpbar & Straet

City
County

State

6. Discharg? to Another Municipal

Facility (see instructions)

#. Ingicateif part of your discharge
i5 into a municipal waste trans-
port system undger another re-
sponsible organization, I yes,
compiete the rest of this item
ang continue with Item 7. (f no,
go girectly 1o ltem 7.

b, Reiwponsible Organization
Receiving Discharge
Name

Numper & Street
Crty

State

2i1p Code

c. Facility which Receives Discharde
Give the name of tne faciity
{waste treatment plant} which re-
ceives and is uitimately respaon-
sipie for treaatment of the discharge
from your tacility.

d. Average Daily Flow to Facility
{mgd} Give your average daily
flow Into the receiving facility.

7. Facliity Discharges, Number and
Discharge Yolume (soeg instructions)
Specify the number of discharges
described in this appiication andg the
volume of water discharged or lost
te each of the categories delow.
Estimate gverage volume per day in
mitlion gations per day, Do not in-
clude intarmittent or Apncontinuous
overflows, DyLasses or seasonal dis-
charges fram lagoons, holding
ponds, ete.

EPA Foarm 775022 (7=73)

1853

1950

185¢

1034

195
190514
1d35q

1050

i98a

106D |

105c
i198a
186s
1067

188a

10éh

Diaperville Stablization Lagoon

rFOﬂ AGEMCY WUSE

Bl e Oerv C aee

O rFED

Bad River Reservation

Diaperville

Ashland

Wisconsin

Oves Kno

mgd

i-2



To: Suriace Water

Surface Impoundment with
no Effluent

Underground Fercolation
well (Injection)
Other

Total ttem 7

I ‘other’ is specified, describe

1f any of the discharges from this
facility are intermitient, such as from
overflow of bypass points, or are
seasonai Of periodic from lagoons,
holding ponds, etc., compiate 1tem B,

a. intermittent Discharges

a. Facility pypass points
Ingicate tne rumber of Bypass
points for the facility that are
discharge points. (see (nstructions)

. Fagitity Overfiow Points
Indicatie the rumbder of overflow
points to a surface water for the
facility {see snstructions).

c. Seasonzl or Periodic Discharge
Paints indicate the number of
points where seasonal gischarges
accur from holding ponds,
lagoons, etc.

@, Collection System Type

Indicate the iype and lengtn (in

miies) of the collectian system used
BHy this facihity. {see instructions)

Separate Storm
Separate Sanitary
Combined Sanitary and Storn.

Both Separate Sanitary and
Combined Sewer Sysiems

Both Separate Storm andg
Combined Sewer Systemn:s

Length

10. Municipalities or Areas Serveg
{see instructionsg

Total Population Served

1a7a1

10761

07el

18781

1e7el

19711

079y

[ 198z

tesb

h3: 114

1692

1008

1888

1102

Pida

iiBa

tiga

Number of
Discnarge Points

Totat Volume Discharged,
Mitiion Gallons Per Day

i07a2 ._..Q_&.QHS_._._

16T7e2
i6¥e2

ib7dz

|

H7ez

10702 0.005

FORM APPROVED
OMB No. 158=R010(

FOR AGEMNCY USE

ssT
R sAN

Dcess
Ossc

Cissc

aQQY‘OX I3 O ’m5nles

U

Name

Diapnerville

118

131

110s

ARE]

1108

ti8e

Actua Popuiation
Served




1%.

1%2

Avarage Dailly industrial Flow
Total astimatad avarage daily wasia
flow from all ingustrial sources.

J 191

Mote: AN major industries (as dafinad In Saction V)
discharging to the municipal system must be
Hsted in Settion 1V,

Parmiis, Licensés and Apptications
List il existing, pending or denied permits, licanses And applications ralated to discharges from this fachity, (see instructions)

N/A

mad

FOR AGENCY WEE

For Date Date Expiration
133uing Agency Agency Use Ty:'e &:::;em“ 1D Mumber Fileg Issued Deanied Date
YR/MO/DA | YR/MO/DA ¥ R/MO/DA Y R/MO/IDA
{a) (b} (5] {d} {a} () {h}
E.P.A NPRES WI-0036544 89/2/10 1 89/4/27 Q4 /3/31

Maps and Drawings

Attach all required maps and drawings to the back of this application. (see instruttions)

14, Additiona) Information
Itemn R
114 Numper Information

l—~——|~—r——-

EPA Form 7550=22 {773}
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FORM APPROVED
OMEB No. [58=R0I00

STANDARD FORM A-—-MUNICIPAL

FOR AGEMNCY USE

SECTION II. BASIC DISCHARGE DESCRIPTION i

Complete this section for 9aeh presani or proposac discharge Indicated In Sectlon ¢, Items 7 sne 8, theat i3 10 suriace waeiers. This includes
digcharges (0 DiRer Municipal sawerage systems in which the wasts watar doas noi go through & trestmant works prior 10 being discharged to
surface waters. Discharges 10 wells must be describad where thers are also discharges 10 surface walers rom this facitity. Separsie

deseripiions ef pach ¢lscharpe are réquired sven i several ditchargss asiginate In the same feekity. Al values for 8n axisiing discharge should
be representstive of the twelve previous months of operation, If this is a proposed discharge, values should raflect pest enginesring estimates.

ADDITIOMAL INSTRUCTIONS FORSELECTEDR ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO
BOOKLET BEFORE FILLING QUT THESE ITEMS,

1. Dilscharge Serial Mo, and Name
a. Dlisshacge Seriz) No. et QQ.J_
{s&e iAstructions)
5. Dicharge Rame i 28t Dl dpervi 1 le &

Give name of discharge, If any
{zee Instructions)

. Previous Dischpige Serlal Mo kdte PR
If & previous NPRES permit
ppplication was made for this dis-
charga (Itermn &, Section |} provide
previous discharge serial number,

2. Disehgrge Operating Dates
& Discharge (o Begin Date 2022
If the discharge has never YR MO
accurred but s planned for some
future date, give the date the
gdischarge witl begin.

N
o]
b

b. Discharge to End Date If the dix | 2630 e e
charge is scheduled (0 be discon- YR MO
finued within the next § years,
glve the date (within best estimate)
the discharge will end. Give rea-
son for discontinuing this discharge
in htem 17.

3. Dischearge Lecation MName the
political boundaries within which Agency Use
ife point of discharge is jocated: R

State sese | _Wisconsin 283¢

County sep | _Ashland : : 7 ——
(if applicable) City or Town o3 DiaDE\"Vi lle LaCIOOﬂ 23 ) —

4%, Eligsehavrge Point Descrigtion
{s&¢¢ instructions)
Discharge is into {check one)
Stream i(includes ditches, arroyos, . 2Baa BsTR
end other walercourses) .
Estuary TOesT
Lake O LKE
Ocean ‘ Ooce
Weli {injection) weL
Other O oTH
17 "other” is checked, specify type fcl -
r.

5. Discharge Point — Lat/L.ong.
State the preclss tocation of the
gaint of discharge to the naarest
second. (see instructlons)

Latitude gosa 90, oes. 42 wmin, 30 sec
Lengltuge sasy | 20 oeec. 37 wmin. 30 sec

EPA Form 753022 (7=73) fi-1 This section contains § pages.



RISCHAAGE SERIAL NUMBER FOR AGENCY USE

WI=0036524

8. Dlscharge Ascaiving Water Mame

Mame the waterway 8t tha point of 2ada Hanson Swamp

dischargs.(sae instructions)

For Agancy Use For Agency Usa
303e
o7 | Minort Sub f08a
if thae dischergs 15 througn an out- 2080 !
Tail that extends Peyond the shorsling
of 13 Dalow the Mmasn low water ling,
complete Itam 7,
4

7. Dfshor: Disgeharge

a. Discharpe Distamee from Shore 8872 feet

b. Dlashame Depth Betow Water

Surfaca s b ] faet

tf discharge is from & by pass or an over{iow point or is a seaasonal discnarge from a lagoon, holding pong, atc., complate itams 8, 9 or 10,
a5 applicadia, and continue with item 11,

8. Bypass Dischargs (see instru’ctions)

a. Bypass Decurreance
Check when bypass otcurs

Wat waather 288at | O ves [J mo

Dry waather 29882 | [J Yes [ No

2. Bypass Frequancy Givae the
‘BEtwal OF apEroximats numper
of bypess incidents per yaar.

Wat Weather RE2B1 times per year

DOry waather 24882 | .. _timas per year
c. Bypass Duration Give the
aYarage Dypass duration in hours.

Wat waather et fours

Ory waathaer g6as2 hours

a. Bypps votuma Give the
averaga volume per hypass incigent,
in thousand galions,

Wat waathar o Bhagn thousand gallons per incldent

thousand gallons per incident

Dry weather 8902

3. Bypass Rezsons Give raasons

why DYpDass DEGCurs. 2680

Procoed to 1tem 11.

8. Overflow Discharge (308 instructions)

8 Dverfiow Doourrahce Chack
whan ovarflow ocCurs.

Wat weathar #0201 Tves [INe
Dry weathar gatezl Owes [OwNo .

B Qvarfiow Fraguanty Give the
actual or approximata incidants

par yaar,
Wat weather 208h% | —— _timas per yaar
Dry weather 25908 times per yoar

EPA Form 755022 (7=73) ii-2



[ Dverflow Duratien Glve the
everage ovefliow duration In
ROWTS.

Wet wasther

Dry weather

4. Overfiow YVetume Give the
Evarage volume per overfiow
ncident in thousand gallons.,

Wet weather

Dry weather

Proceed to Item 11

16, SemspnalPeriodic Discharges

& Seasenal/Periodic Discharge
Fraguency 11 discharge Is intar-
mittent from a holding pond,
tggoon, etc., give the actual or
appreximate number of times
this gischiarge occurs par yvear,

0. Sessonal/Pericdic Discharge
Votume  Give the average
volume per glscharge occu Frence
n thouwsand gallons.

€. Sezsonal/Pericdic Discharge
Burgtion Give the average durs-
tlon of é&ch discharge oecurrence
in days-

d. Seasenzl/Perisdic Discharge
Ceourranee—idonths Check the
months during the year when
the discharge normaliy occurs.

11, Discherge Trezumant

2., BRischarge Treztmant Description
Bescribe waste abatement prac-
tices used on this diseharge wlth
a prief narrative. (See Ingtruce
gions}

EPA Form 7550=22 (7=73)

E¢%e2

&49d1

$98a2

Buda

2iéb

2%ec

2384

AR

FORM APPROVED
OMB No. 158=R0I00

DISCHARGE SERIAL MUMBER

WI-0036544

FOR AGEMCY USE

hours

Hours

thousand gallons per incigerh

thousand gallons per incigent

2 times per year

___g_o.p_—thcusand gellons per discharge cecurrence.
o o0
. Lo
- : gu b
6 ., .
ays i

Oian [DOFee [wmaR
Oarr K Mavy [JJUN
Dive Oavwce [sep .
Moct [Owmov [Jpec

15-3



B. Disgharge Traatment Codas

- Using the codas listed in Tadia |
of the instruciicn Bookies,
describe tha wasts abatament
procasses applied to this dis
charge in the arggr in which
they occur, if possibie.
Separata all codas with commas
#xcapt whara Slashas are used
io designate paralial opgrations,

11 this alscharge iz from a municipat waste
traatmant plant (not an overfiow or
pypass), complietg tams 12 and 13

12. Pant Dasign and Operalion Manuals
Check which of the following are
currantiy avallabla

2. Enginesring Design Report

b. Operation and Maintanance
Manual

3. Plant Dasign Data (saa Instructions)
a. Pant Design Flow ( mad)

b P}ant Dusign 80D Remaoval (%)
c. Planl Design M Ramoval {%)

d. Plani Design P Ramovel (%)

a. Plant Dasipn $5 Rameaval (%)
1. Plant Began Opermation (year)

3. Plant Last Major Ravision (year)

213D

282

21w

#tda

213

Et3e
21348
3130
Ea g

913¢

DISCHARGE SERIAL NUMBER

W1-0036544

FOR AGENCY USE |

&
X
_O_ij_QS_ mgd
%
%
%
%

apbrox, 1975

4



DISCHARGE SERIAL NUMBER FORM APPROVED
OMEB No. [58=R0100

WI-0036544

FOR AGEMNCY WSE

14. Description of influent and Efflusent (see Insiructions)

Infiueni Effiuemt
g g £, .
e a e = 2 ‘E -4
Pagameter and Code g v ERG c =R - - =
< < = - - b= C o feos
21@ - Py P e L E E zE 2]
2 u Y s - R 2 n =
E 3 E 3 28 ¢ g2 EEE
< > < > o T« I = Z<| &
(1) 3] (3} (4) (5} HIREY]
Flow
Million gallons per day
50050
0.005 0.005
pH
Units
00400
Temperature {(winier)
°F
74028
Temperature (sumrmer)
)
F
74027
Fecal Streptococcl Bacteria
Number/100 ml
74054
{Provide if available)
Fecal Coliform Bacternia
Number/100 ml
74055
(Provide if available)
Tetal Coliform Bacteria
Number/100 ml
714056
Provide if available)
BOD 5-day
mg/l
00310 160 45 14 76 2 1
Chemical Oxygen Demand (COD)
mg/l
00340
{Provide if available)
OR
Total Organic Carbon (TOO)
mgll
00680
{Provide if aveilable}
{Either analyds is accepilable)
Chiorine - Total Regdual
mgfl
50060

IE-5
EFas Porm 755022 (773}



DISCHARGE SERIAL NUMBER

WI-0036544

14. Deseription of infiuent and EfMivent (see instructions) (Continued)

FOR AGEMCY USE

Influent Effluent
% % 3y £y -
Parameter and Code § ] €3 €3 s o &
4P1e < < x> tE> gy ° L &
S r | = T % -3 vl IR
23 gy g8 £ ERES -
£ R =0 g 2 o ¥ &3 3 2| &
< > %> - < e Z €| w
{1} 2) {3 4 (3) 6) [
Total Solids
mg/1
00500
Total Dissolved Solids
mafi
70300
Total Suspended Solids
mg/1
00530
66 H1 3 100 2 1
Sz1tieable Matier (Readue)
myl
0545
Ammonia {as M)
mg/l
00610
(Provide if available) 22 15 12 19 2 1
Kjeldahl Nitrogen
mg/l
00625 .
(Provide if svailable) 37
MNitrate (as N)
ma/l
$0620
Provide if avaiable)
Nitgite (a2 N)
gl
00515
Provide if available)
Phosphorus Total (as F)
mgfl
0563
Frovide i available) 3.0
Dimolred Oxzygea (D)
mg
G030
LTS

8P A Posm 755072 {771




FORM APPROVED
OMB No. 158-R0100

DISCHARGE SERIAL NUMBER FOR AGENCY USE

W1-0036544

5. Additional Westewater Chavactaristics
Check (he box naxt 1o each paramater i it Is prasant in the effluent. {see instructions)

Pararneter E Parameter € Parameter E
(215) ¢ (215) ¢ (215)
£ -9 a
Bromide Cobalt Thallium
T1B70 01037 01059
Chioride Chromium Titanium
00%40 01034 01152
Cyanide Copper Tin
00720 01042 01102
Fluoride Iron Zinc
00951 01045 01092
Sulfide Lead Algicides®
- 00745 01051 74051
Alerninum Manganese Chlorinated organic compounds®
01105 01055 74052
Antimony Mercury 0il and grease
01097 71300 00550
Arsenic Molybdenum Pesticides®
01002 01062 74053
Beryllium Nickel Phenols
01012 01067 32730
Bariumn Selenium Surfactants
01007 01147 38260
Boron Silver Radioactivity®
01022 o107 74050
Cadmium
01027

*Provide gpecific compound and/or element in Item 17, if known.

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in terms of the acceptable common names specified in 4cceptablc Com-

mon Names and Chemical Names for the Ingrediens Siatement on Pesticide Labels, 2nd Edinon, Environmental Protection Agency, Washington,

D.C. 20250, Jupe 1972, 25 required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide. and

Rodenticide Act.

EPA Form 755022 (773}
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DISCHARGE SERIAL NUMBER

WI=0036544

FOR AGENCY USE |

1%. Plan{ Contrels Check If tha follow
Ing plant controls are avaliable
for this discharge 41 ]
Altarnate powar source for major

pumping faclity including those
for collaction systern [ify stations O ars

Alarm for powsr of 9guipmant
falure O awm

17. Additiongl Information

ftam Iinformation

':&17! Mumber

EPA Fom 7550‘_22.(7_.’3, it-8 #U, 5. GOVERNMENT PRINTING OFFICE 1971 O - 308-432



FORM APPROVED
OME Nao, 158=R0100

FOR AGENMEY USE

STANDARD FORM A—MUNICIPAL I

SECTION I, SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEMENTATION

This section requires information on eny YRtompieted impleamentation schedule which hes been Imposed for construttion of waste trestment
fachities. Reguirement schadules may have been established by local, State, or Faderat sgencies or by court action. iF YOU ARE SUBJECT TC
SEVERAL DIFFERENT IMP_LEMENTATION SCHEDULES, EITHER BECAUSE OF DIFFERENT LEVELS OF AUTHORITY IMPOSING
SIFFEREMT SCHEDULES (1 TEM 1p) AND/OR STAGED CONSTRULCTION OF SEPARATE ODFERATIONAL UNITS (ITEM e, SUBMIT A
SERPARATE SECTION 11| FOR EACH ONE.

FOR AGEMCY USE

1. improvemants Reguired

& Discharge Serigl Numpers 88d tehed. Mo,
affected List the discharge
sarial numbars, assigned in Sec-

gon U, that are covered by this NI—0036 544

implemmentation schedule

. Authority ImBosing Heguirement T
Check the appropriate ltem ingi-
g2ting the autherity for the lm-
plemeniation schadule |f the
igentical {mplementation sched-
ule has been ordered by more
than one guthority, check the
appropriate items.  {soein-

structions)

gas | Broc
Locatly developed plan O AaRe
Argawide Plan ) 8Aas
Baiin Plan )
State approved implementation Osas
sehedule
Federal spproved water guality Flwas
standards impiementaiion plan
Fegerat enforcament procedure ) CIENF
or action . . D CRYT
State court order CIFED

Federal court orgder

2. tmprovemant Description Specify the 3-character code for the
General Action Description in Table 1l that best describes the
Improvements required oy the implemantation schedule. 1f more
than one scheduie agplies to the facliily becsuse of & staged con-
struction schedule, state the stage o construction being describen
hare with the appropriate general action code . submit a separate
Section 111 far each stage of construction planned. Also, list all
the 3-character (Specific Action) codes which Gestripe in more
detsil the pollution gtatement practices that the implementation
schedule feguires.

J-characier genarai action

description Bote
3-characier specific sction I_
dascriptions E0ia / / / /

2. implemeniation Schedule and 2. Actual Completion Dates

Provide dates imposed by schedule and any sciusl dates of completion for imglementation steps
listed below. Indicate dates as atcuraiely 4s possible.  (see Instructions)

implementation Steps 2. Scheduie (Y /Mo /Day) 3. Actual Completion (Y1 /Mo /Day)
2. Breliminary ptan compiete 8828 _n/ / ey —
. Finai plan complete 928 | e ] S
e. Financing compiete & contract 926 | ) W) e
B araed -
& Site scquired Foooh-1 8 O E—" — 222 8 Y S S—
e. Bwgln construction sﬂe- e f e e — 2 3e e
1. End construction Baae JRENY S — b e
g Bsgin Discharge -+ S S — B | o e
n. Operstionat tevat attained b+ L) (R SRS S— L1 S S A—
EP-& Form 7550422 (?m?i)‘ This seclion conigins ] page,

-1






FORM APPROVED
OMB No. [58.R0100

FOR AGENCY USE }

STANDARD FORM A-MUNICIPAL i

J

SECTION IV, INDUSTRIAL WASTE CONTRIBUTION TO MUNICIPAL SYSTEM

Subpmit @ descriplion of each major indusirial facility discharging to the municipal system, using & separate Section IV for azeh facility descrip-
tion, Ingicate the 4 digit Stendard Industriat Classitication (SIC) Code fov the industry, the major product of reaw material, the fiow (In thou-
sand gallons per day), and the characteristics of the wastewater discharged from the industriat facility in{o the municipal system. Consult Taple
il for standard measures of producit or raw Material:. (see instruetions)

i-  pajer Ceatributing Facillty
{see instructions)

fame a4fia
[N
Mumperg& Street 481
City a0ie
County 4014
State 40%e
Zip Code A4D17 e
2. Primary Standard Industrizt 402 —
Classification Code  (see
instructions)
Units (See
3. Principal Produel or Raw Quantity Japte 11
Material  (see instructions)
Product 383s &Q3c &fde | o
Raw Material 403 453a 49 3¢ i
4. Flow Ingicate the volume of water
discharged into the municipal sys 404as thousand galtons per day
tem in thousand gallons per day :
and whether this discharge is inter- 484k | [ intermitient (int) [[] Continuous (con)
rittent or continuous.
5. Pretrestment Provided tndicate if 4085 O ves Cino

pretreatrment is provided prior 1o |
entering the municipal system

&. Chersciaristics of Waslewater
{s@e instructions)

Parameter [

Name

Parameter |
L6 Numiper | \
&98n| Value [ j

EFA Ferm 7550022 (7o) V-1 This section contains | page.
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[fill—ir; areas are spaced for elite type, i.e., 12 characters/inch).

Form Approved. OMB Neo. 2040-0086 Approval

P.0. Box 39

h
Vi

AN
NNSNNNR

LOCATION

POLLUTANT CHARACTERISTICS

Odanah, Wisconsin

Diaperville Lagoon

54861

the

JAII IS4

which this data is collected.

FORM U.S. ENYVIRONMENTAL PROTECTIC™ AGENCY I. EPA 1.D. NUMBTR

I e GENERAL INFORMATION L T O
2 \ ’ Consolidated Permits Program F D
GENERAL (Read the ""General Instructions’ before starting.) R E] . [ ETY K

CABEL ITEMS ¥ 1 TR > oo X LT GENERAL INSTRUCTIONS

[\EF} I.S: u}ua:n\ If a preprinted label has been provided, affix
\' R R WI-0035548 it .in the designated space. Fla'wew the inform-
S S S A i D AL ation carefully; if any of it is incorrect, cross
P\QI. E\ACQ-'T‘{ NAME Bad Ri W through it and enter the correct data in the
ag River Waste Water appropriate fill—in area below. Also, if any of
N N NN N Treatment Plant the preprinted data is absent (the arss ito the
ACILITY left of the labsl space lists the information

that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not completa
Items |, t1l, V, and Vi (except VI-B which
must be completed regardiess). Complete all
items if no label has besn provided. Refer to
Instructions for detailed item descrip-
tions and for the legal authorizstions under

INSTRUCTIONS: Compiete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “na” if your sctivity
is excluded from permit requirements; see Section C of the instructions. Sea lso, “ection D of the instructions for definitions of bold—facad terms.

NAME OF FACILITY

€ T 17T
., | SKIP . ;
1" iniaperville Lagoon . e
18 [ 16 <29 [30 7 -
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
=30 [ B N B N N A N A S N B A S B B T L —
2lPauwl .Gordaon-Utilities Mangepr 7.1.5116.8217,1.5.6
i3 is s 48 A48 - 40 49 -, 39 52 . 55
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
=S | SRS S S (RN O AN SR AR (N (RN N NN BN (RS ERAN RN RN SR i i M e R SR o cone
3]1p0 B.ox .39 ., ., ., . i
19 18 o 48
B.CITY OR TOWN C.STATE| D. ZIP CODE
(e 1T 1T 1 & 0 0 E L I &g T T NS R (R |
410.danah . . .. po— i P A5 4.8 6.1
i3 e = — 2G| (AT 4% L = LLJ
Vi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
[ Y ¥ T ¢ & F F E F ¥ LT & & % F It 1 T 1 1 T
5|Diaperville Lagoon
s i ik M i, P R -
B. COUNTY NAME
T | L B | UL 1 T T 7T 7T R | | T T T
A s h 1. an d . P
1] - b 3 ;
C.CITY OR TOWN- D.STATE| E.ZIP cope | F-COUNTY CODE
[ T Ll | T T T 1 T T T T T T T T T T T T i T T T T T I i I T
6] ., ., . . . ek E ; -
A5 n "1" II. ‘- 59 “_l-‘H E

. ARK X"
SPECIFIC QUESTIONS ves | mo | nomM SPECIFIC QUESTIONS vas | mo | S00M o
A. Is this facility a publicly owned trestment works - Does or will this facility feither existing or propossd)
which results in a discharge 10 waters of the U.S.7 include & concentrated animal fesding operstion or
{FORM 2A} X equetic animal production facility which results in a
=T = discharge to waters of the U.S.? (FORM 2B) s =
C. Is this a facility which currently results in discharges . Is this a proposed facility (other than those described
to waters of the LLS. other than those described in in A or 8 above) which will result in a discharge to
A or B above? (FORM 2C) 22 | 23 24 waters of the U.S.7 (FORM 2D) 25 | 17
' : ; - : . Do you or will you inject at this facility industrial or
& Eoes o ml; i?g)llgzmv Stimm' RO, - iatigan 7l municipal effluant beI{:w the lowermost stratum con-
BZEFOOUN Wasies taining, within one quarter mile of the well bore,
e =~ underground sources of drinking water? (FORM 4) T T =
G. Do you or will you inject at this facility any produced F :
water or other fluids which are brought to the surface . Do you or will you inject “ this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial pmceuulwch as mining of “'lf"": b\f the Frasch
duction, inject fluids used for enhanced recovery of process, wl",'t'o" mining °_f minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?.
hydrocarbons? (FORM 4) 3 3% T (FORM 4) ) : o 2 T S |
I. Is this facility a proposed stationary scurce which is . [s this facility a proposed statlonary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
.structions and which will potentially emit 100 tons instructions and which will potentially emit 2560 tons
per year of any air pollutant regulated under the per year of any air poliutant regulated under the Clean.
Clean Air Act and may affect or be located in an Air Act and may sffect or be located in an attalnment
attainment area? (FORM 5) a0 ay az srea? (FORM 5) a3 | a4 a5

EPA Form 3510-1 (Rev. 10-80)

CONTINUE ON REVERSE



ccrmuso FFOM THE FRONT
= CODES {¢-digit. in order of priority)

VIl s : . .
e A, FIRST B. SECOND
T T T TV Inspecify) _;_r P T T Tispeciry)
o ——] Diapervilie Lagoon P rr—a—

C. THIRD 0. FOURTH
[T 1T T T Tspecify) fed T77 T Tispecify]

A. NAME B. |s the name iisted {n

3 LN S B R A B Y O A B Y S S O N o I oAbl b
8 e [ YES OONO
13 4 - as
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if "Other”, specify.) D. PHONE {area code & no.)

F = FEDERAL M = PUBLIC (other than federal or staze) (specify} | <] o o UL

§=STATE O = OTHER (specify) . A

P = PRIVATE M public e b G Y 5_8 21 1L 156

E. STREET OR P.O. BOX

17 ¢TI~ r T 77T 7T TI'T177T 7§17 T 71T 77T 7T T 1T T T T7T7F
PO, Box., 398, . @ e
k] - [1]
|2

F.CITY OR TOWN G.STATH H. ziP cope [IX. INDIAN LAND
NCF A At L A R R R e A T R A L L T T T 7 TTs the facility located on Indien lands?
BO dna 1n a h L 1 N — 1 i | i i Lk W | i i 1"‘11]: l‘-_}l‘q-1816ll\I @YES DNO
1% 118 - 40 41 43 a7 - "
A. NPDES {Discharges ta Surface Waier) D. PSD [Alr Emissions from Proposed Sources)
AEAW T 1T T T T T 7T T T =11 T T T T T T T
9N J.oon36.544, ., [9]P P TR S T
13 18 f1) 18 hd 30 18] 18 17 i1l - 1]
.. ulc{Upde:xround Injection of Fluids) E. OTHER (specify)

T  ERE S S S Iy B B S B S EHRA Ty T T T T T Tspecipy)

U e e, 18 e
¥ )1y [1] - 30 10fta T 1 - 3a

C. RcRaA (Hazardous Wasres) E. OTHER (specify)

= T T T T T T T 17 =3 e T TTTTT T T T T T fspecify)
g R L N L i 4 " s i e rl L i g L 1 i 1 i L " 4 L A 'l L
18 16717 [1) et 30 5115 1 18 - 30
XI1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for prec:se requnrements

Xii. NATURE OF BUSINESS (provide a brief description

This is a Lagoon

X1H. CERTIFICATION (ie# instructions) )

{ certify under penalty of law that | have personally exarnined and am familier with the information submitted.in this applicatmn and all
attachments and that, based on my mquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are s:gmf:cant penalties for submitting
false information, including the possibility of fine and imprisonment. '

A NAME & OFFICIAL TITLE (fype or print)

'€ DATE SIGNED

B, SIGNATURE

| F s 5 el

{ Paul Gordon - Utilities Manager
COMMENTS FOR OFFICIAL USE ONLY
| <] L ¥ | P ) LOR | 1] i L
C
181 16

EPA Form 3510-1 {Rev. 10-80) Reverss

4/12/99
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